
Registration/Re-Registration Form 
 

This form must be completed in full and returned to the Sex Offender Registry Board, Post Office Box 4547, Salem, MA 01970 
Please print legibly and list any additional residence addresses on a separate sheet of paper. 

 
NAME:______________________________________________________________________________________________________________ 
(PRINT)                  First                              Middle                                   Last                                                                     Suffix (Jr, Sr, III, etc) 
 
Date of Birth:___________________________________ Social Security Number (Optional):_______________________________________ 
 
Home 
Address:_____________________________________________________________________________________________________________ 
                                 Number                                                              Street                                                      Apt. 
City:________________________________________________________ State:________________________________ Zip:______________ 
 
Work Address:_______________________________________________________________________________________________________ 
                                 Number                                                               Street                                                     Apt. 
 

City: _________________________________________________________State:________________________________Zip:______________ 
 
I certify that I am the above -named person and that the information provided herein is true and accurate. 
Signed this _____ day of ___________________, ______________ under the pains and penalties of perjury. 
                                                    (month)                           (year) 
 
SOR Form 1 (6/01)                                                                            Signature:_______________________________________________________ 
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